
Public Bequests.—By the will of the late
Mr. Joseph M. Herman, the sum of $10,000 is
left in trust to Henry Solomon, to be used by
him for the purpose of medical research
and expended in connection with or through
any existing hospital, medical school, or insti-
tution of learning, or by establishing a private
laboratory.
The will of the late Miss Katherine E. Bul-

lard included a hequest of $2,500 each to the
Massachusetts General Hospital for a free bed,
and to the Perkins Institution for the Blind.
Upon the death of the last beneficiary, Harvard
University will receive a sum to be used for
the advancement of research in neurology.

The Peter Bent Brigham Hospital receives a

bequest of $2500 by the will of the late Mr.
John P. Reynolds of Boston.

HOWARD EDWIN SETTLE, M.D.
Dr. Howard Edwin Settle, of Boston, died

at the Parker Hill Hospital on December 20,
1921, at the age of 29 years. His death was
caused by appendicitis. Dr. Settle was born
at Berne, Albany County, New York, the only
child of Theodore and Kate Settle of Berne,
N. Y. He received his medical degree from
Harvard Medical School in 1916, and then
served at the Peter Bent Bngham Hospital
and the Boston City Hospital. Dr. Settle spe-
cialized in diseases of the eye, ear, nose and
throat. During the war, he served as aural
surgeon in the Navy from July, 1917, to April,
1919, and was stationed at New London, Conn.,
Newport News, Va., and Washington, D. C. He
was retained by the Government as assistant
surgeon in the Public Health Service, to ex-
amine men in the Army and Navy, and was
transferred to Parker Hill Hospital for op-
eration work on December 11, 1920. On Janu-
ary 1, 1920, he was appointed assistant to the
ophthalmic surgeons of the Boston City Hos-
pital. Dr. Settle was a member of the Massa-
chusetts Medical Society and a Fellow of the
American Medical Association. He is sur-
vived by his widow, who was Miss Frances Bar-
ber of Montepelier, Vt., and one child.

Miscellany.
THE DARDANELLES EXPEDITION.
In a recent issue of The British Medical Jour-

nal has been published the following account of
the medical arrangements of the Dardanelles
expedition :

The medical arrangements were under the
control of Surgeon-General Birrell from March
15th, 1915, to the later part of August, when
he was succeeded by Surgeon-General Bedford.
Surgeon-General Sir William Babtie was ap-
pointed Principal Director of Medical Services
in the Mediterranean in May, 1915, and exer-
cised general supervision over all the medical
arrangements for the Mediterranean Expedi-
tionary Force. Surgeon-General Birrell reached
Alexandria on April 1st, 1915, but did not ar-
rive at Mudros until April 18th, his represen-
tative in the interval being Lieut.-Colonel Keble.
It is to the credit of Colonel Keble that he re-
fused to accept an estimate of 3,000 casualties
made by the general staff, and drew up a scheme
of evacuation, subsequently endorsed by Sur-
geon-General Birrell, based upon an estimate of
10,000 casualties. The scheme provided for the
accommodation of 1,995 serious cases on regular
hospital ships, or, at a pinch, 2,409 cases, and
for 7,300 not seriously wounded, or a grand
total of 9,709. It appears that though at the
time of the landing there was accommodation
for the estimated number of serious cases in the
hospital ships, the transports also allotted for
the reception of wounded were not provided
with the necessary appliances. The Commission
is of opinion that in the actual circumstances
of the landing the supply of hospital ships was

insufficient, but the instructions given to Sir
Ian Hamilton by the Secretary of State for
War did not contemplate a landing, and there-
fore Surgeon-General Birrell had no oppor-
tunity of adapting his requirements to what ac-
tually happened. The Commission, however,
thinks that if the administrative staff had ac-
companied General Head Quarters to Mudros
the D. M. S. would have been in a better po-
sition to inform himself of the probable oper-
ations and to estimate the consequent require-
ments. Even when the intention to make a
landing became known to him, however, he
shared the assumption of the general staff that
a considerable advance would be made, and that
it would therefore be possible to collect and
treat the wounded on shore. This expectation
was not fulfilled.
Unfortunately the number of hospital ships,

and even of hospital carriers, was very insuffi-
cient, and, owing partly to the difficulty of sort-
ing cases, a large number of serious cases were
taken to the transports (black ships), which
were only equipped for light cases. The con-
dition of the transports appears to have been
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